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Award Recipient Information

Recipient DUNS Number

District

Recipient Legal Name

Recipient DBA Name

103989187
Recipient Account Number S9-06-08-01
Recipient Congressional 00

Parent DUNS Number 042258020
Recipient Type 2F.VW

EXECUTIVE OFFICE OF THE
GOVERNOR OF DELAWARE
DIVISION OF PUBLIC
HEALTH

Recipient Address 1 417 FEDERAL ST STE 1
Recipient Address 2
Recipient City
Recipient State
Recipient ZIP Code + 4

Recipient Country

DOVER
DE
199013635
USA

Project / Award Information

Funding Agency Code
Awarding Agency Code
Program Source (TAS) Code

Program Source

Amount of Award
Award Date
Award Description

7523
7523
75-0144

Sub Account Number for N/A

CFDA Number 93.717

201830.00
08/28/2009

The purpose of the grant is to
improve the quality of life for
patients in in-patient health
care facilities in Delaware by
reducing the incidence of
healthcare-associated
infections (HAI). Grant
activities will include support for
the existing committee to
oversee HAI, compilation and
publication of the quarterly
report of HAIl in Delaware, and
development and publication of
a plan to reduce HAl in
Delaware.

Total Number of Sub Awards less 0
than $25,000/award

Total Amount Sub Awards less than 0.00
$25,000/award

Total Number of Sub Awards to 0
Individuals

Total Amount of Sub Awards to 0.00
Individuals

Total Number of Payments to 0
Vendors less than $25,000/award

Total Amount of Payments to 0.00
Vendors less than $25,000/award
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Project Information

Project Name or Project/ Epidemiology and Laboratory Activity Codes (NAICS or NTEE-NPC) (up to 10)
Program Title Capacity for Infectious Disease
- ARRA - HAI -
Quarterly Activities/ Project The purpose of the grant is to Act!v!ty Code 1 E11.05

Description improve the quality of life for Activity Code 2
patients in in-patient health Activity Code 3
care facilities in Delaware by Activity Code 4
reducing the incidence of Activity Code 5

healthcare-associated

infections (HAI). Grant Activity Code 6
activities include support for the Activity Code 7
existing committee to oversee Activity Code 8
HAI, compilation and Activity Code 9
publication of the quarterly Activity Code 10

report of HAI in Delaware; a
plan to reduce HAI in Delaware
was previously developed /
published. Public Health staffer
designated as HAI Coordinator
started on 12/20/10. HAI
advisory committee continues
to meet. Quarterly reports
(third amd fourth quarters
2010) reflecting CLABSI-
related performance at all DE
facilities were published in
April, 2011. The 2010 annual
report was done and posted
on-line at the end of July 2011.
The quarterly 2011 CLABSI
reports are not done but will be
completed by the consultant
who starts work in October
2011. Contract for HAI-
associated hospital needs
assessment will start the
second week of October 2011.

Project Status Less than 50% completed

Total Federal Amount ARRA 0.00
Funds Received/ Invoiced

Number of Jobs 0.00
Description of Jobs Created NA
Total Federal Amount of ARRA 72718.16
Expenditure

Total Federal ARRA 0.00
Infrastructure Expenditure

Infrastructure Purpose and
Rationale
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Infrastructure Contact

Name Street Address 1
Email Street Address 2
Phone Street Address 3
Ext City
State

ZIP Code + 4

Primary Place of Performance

Address 1 540 S DuPont Highway

Address 2 Thomas Collins Building, Suite
7
City Dover

Country Code US
State DE

ZIP Code + 4 19901 - 4523
Congressional District 00

Recipient Highly Compensated Officers

Prime Recipient Indication No Officer 3 Name
of Reporting Applicability Officer 3 Compensation
Officer 1 Name Officer 4 Name

Officer 1 Compensation Officer 4 Compensation
Officer 2 Name Officer 5 Name

Officer 2 Compensation Officer 5 Compensation
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